




























CITY OF ST. CHARLES                                 
TWO EAST MAIN STREET                                                 

ST. CHARLES, ILLINOIS 60174-1984                                        
DEPARTMENT: BUILDING & ZONING  PHONE: (630) 377-4406      FAX (630) 443-4638 
 

APPLICATION FOR CONSTRUCTION FOR BUILDING PERMITS 
 
APPLICATION DATE: ___________________ PERMIT ISSUED____________  NO.: ___________________ 
 

PLEASE PRINT ALL INFORMATION 
 
I, _________________________________________, do hereby apply for a permit for the following described  
 
work located at ______________________________________________Lot ______________Unit ___________ 
 

NOTE:  Is property located in the Historic Preservation District?     Yes      No  
Please circle either yes or no  

 
Subdivision _________________________________, Type of construction ______________________________ 
 
Description of proposed work: __________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Square feet in building _______________ Estimated cost of construction _______________________________ 
 
Use of building ________________ No. & Size of electric meter ________ No. & Size of water meters _______ 
 
Remarks_____________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Plans_________________        Specifications______________        Plat of Survey___________ 
 
================================================================================== 
Owner of Property     General Contractor 
Name: _____________________________________               Name: ____________________________________ 
 
Address: ___________________________________  Address: ___________________________________ 
 
City: ______________________________________  City: ______________________________________ 
 
State/Zip Code: _____________________________  State/Zip Code: _____________________________ 
 
Phone: ____________________________________  Phone: ____________________________________ 
 
Electric Contractor     Concrete Contractor 
Name: ____________________________________  Name: _____________________________________ 
 
Address: __________________________________  Address: ___________________________________ 
 
City: ______________________________________  City: ______________________________________ 
 
State/Zip Code: _____________________________  State/Zip Code: _____________________________ 
 
Phone: ____________________________________  Phone: ____________________________________ 

 
Continued on reverse side 

 



PLEASE PRINT ALL INFORMATION 
 
Plumbing Contractors     Roofing Contractors 
 
Name: __________________________________  Name: _____________________________________ 
 
Address: _________________________________  Address: ___________________________________ 
 
City: ____________________________________  City: ______________________________________ 
 
State/Zip Code: ____________________________  State/Zip Code: _____________________________ 
 
Phone: ___________________________________  Phone: ____________________________________ 
 
Illinois License No.: ________________________  Illinois License No: __________________________ 
 
Bond Amount: ___$10,000.00     License Expiration Date:_____________________ 
 
Sewer & Water Contractor    HVAC Contractor 
 
Name: ___________________________________  Name: _____________________________________ 
 
Address: _________________________________  Address: ___________________________________ 
 
City: ____________________________________  City: ______________________________________ 
 
State/Zip Code: ___________________________  State/Zip Code: _____________________________ 
 
Phone: __________________________________  Phone: ____________________________________ 
 
I, the undersigned, certify that if a permit is issued to me, I will comply with all provisions of the building, 
plumbing, electric and other applicable ordinances of the City of St. Charles and shall perform all work, or 
cause all work to be performed according to the provisions of said ordinances.  I, or my agent, shall 
personally supervise the work and shall do, or cause to have done, said work according to plans, 
specifications and other written information supplied as a part of this application.  I am familiar with the 
applicable ordinances and the provision thereof and in signing this application do willingly become 
responsible for all work accomplished under the permit by all contractors, tradesmen and workmen, and 
shall call for inspections as required at a minimum of 24-hours before they become due. 
 
PRINT NAME: ________________________________ SIGNATURE: _________________________________ 
 
Name of actual business(s) that will occupy this space ________________________________ 
 
_____________________________________________________________________________________________       
 
  REPORT OF THE BUILDING OFFICIAL 
 
Remarks: _________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Accepted: ____________ Rejected: _________ Date: _____________ 
 
Signed:         
 
 
Copies of application distributed to: 
Electric:   Engineering:   Fire:     
Meter:    PW:    Historic Preservation:   

For Office Use 
 

Received __________ 
 

Fee Paid $__________ 
 

Receipt # __________ 
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